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Abstract
Small bowel endoscopy is indicated for patients with an unidentiﬁed bleeding site in esophagogastroduodenoscopy and
ileocolonoscopy and symptoms of intestinal blood loss or unexplained anemia. In approximately two-thirds of these cases,
capsule endoscopy (CE) detects a lesion within the small bowel that explains the patient’s symptoms.
The case of an 80-year-old female patient with recurrent melena and anemia is presented here by the authors. Endoscopy
of the upper gastrointestinal tract as well as ileocolonoscopy did not show any pathological ﬁndings. CE revealed an area
with abnormal mucosa in the middle third of the small bowel, which was strongly suspected of having malignant origin.
Surgical exploration led to resection of a small jejunal segment with a palpable mass and increased blood ﬂow. Surprisingly,
the ﬁnal diagnosis determined by the pathologist was arteriovenous malformation (AVM). This article is part of an expert
video encyclopedia.
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Video Related to this Article
Technique
• Capsule endoscopy.
• Colonoscopy.
Materials
• Capsule endoscope: PillCamTM SB2, Given Imaging EMEA,
Hamburg, Germany.
Endoscopic Procedure
Esophagogastroduodenoscopy (EGD) and ileocolonoscopy
detects the bleeding site in approximately 80–90% of patients
with signs of intestinal blood loss or unexplained anemia.
Either capsule endoscopy (CE) or balloon enteroscopy is
performed in cases of normal upper and lower ﬂexible en-
doscopy in these patients.
The authors present the case of an 80-year-old female patient
who presented to their outpatient clinic for recurrent melena
and anemia with hemoglobin of 8.0 g/dl. Despite the clinical
sign of intestinal blood loss, there were no abnormal ﬁndings in
EGD and ileocolonoscopy. CE revealed a bluish, polypoid le-
sion in the lower third of the small bowel, which was suspected
of having neoplastic origin. Transanal double-balloon
enteroscopy was performed, but could not visualize the capsule
ﬁnding. The surgical exploration then led to resection of a small
bowel segment in which a palpable mass with an increased
blood ﬂow was detected. The ﬁnal diagnosis as determined by
the pathologist was arteriovenous malformation (AVM).
Vascular lesions of the small bowel are the most frequent
ﬁnding in patients with bleeding from the small bowel (ap-
proximately 50–70% of ﬁndings). There seems to be a mor-
phological heterogeneity of probably overlapping entities, such
as AVM, venous or vascular ectasia, angiodysplasia, angiectasia,
or even Dieulafoy’s lesion. Thereby, terminology of these benign
ﬂat lesions depends somewhat on the person who describes it,
being either an endoscopist or a histopathologist. Therefore,
hemangiolymphangiomas might be differentiated by featuring
lymphatic clusters. There might be some rare congenital syn-
dromes separated from sporadic lesions, that is, hereditary
hemorrhagic telangiectasia, also known as Osler–Weber–Rendu
disease, that may harbor multiple teleangiectasias all over the
intestinal tract; and Klippel-Trenaunay syndrome, which is
characterized by venous varicosis, cutaneous capillary mal-
formation, and hypertrophy of bone and soft tissue, and might
be accompanied by intestinal bleeding from gastrointestinal
vascular malformations.
Key Learning Points/Tips and Tricks
• CE is qualiﬁed to detect small-bowel bleeding sites, but
localization of the lesion might be less accurate.
• CE ﬁndings may not predict the neoplastic character of the
detected lesion.
• Abnormal ﬁndings of the small bowel may be out of reach
of double-balloon enteroscopy when located in the middle
third of the small bowel.
This article is part of an expert video encyclopedia. Click here for the full
Table of Contents.
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Scripted Voiceover
Capsule endoscopy was performed for recurrent melena in an
80 year old female patient. Preceding esophago-gastro-duode-
noscopy and ileo-colonoscopy did not detect any signiﬁcant
ﬁnding. After passing the normal duodenum, there are three
very small angiectasia visualized in the upper third of the small
bowel harboring no signs of bleeding. In the lower third of the
small bowel, an area with thickened and polypoid-appearing
mucosa was seen without signs of active or former bleeding.
At surgical exploration, a palpable mass of the small bowel
with an increased blood ﬂow was detected. The small
bowel segment was resected and the ﬁnal diagnosis as deter-
mined by the pathologist was arteriovenous malformat-
ion (AVM).
Follow-up was uneventful, anemia did not recur.
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